Results: Out of a total of 876 mothers 51.4% had episiotomies at delivery and in 87% the indication was prevention of a possible perineal laceration. In 8% of women episiotomy was sutured later than 30 minutes from the time of performing. Although 10 ml of 1% lignocaine was infiltrated before performing and suturing the episiotomy, 80% of women complained of moderate to severe pain while performing the incision and 73% complained of moderate to severe pain during suturing. When seen six weeks later, 5% of patients complained of perineal pain and only 0.4 % had dyspareunia.
Introduction
Episiotomy is the most commonly performed operative procedure in women (1). It is an incision in the perineum which enlarges the introitus and is used primarily to avoid perineal tears, and also at times, to expedite delivery. Many studies have questioned the benefit of routine episiotomy in primigravidae (2): This study was performed to assess the indications and morbidity associated with episiotomy.
Methods
A prospective observational study was conducted using the study population of all the women who had an episiotomy during delivery from 01-03-2002 to 01-09-2002 at the University Unit, Colombo South Teaching Hospital, Kalubowila. The study sample consisted of 450 consecutive mothers, who had an episiotomy performed at delivery during the study period. In all subjects perineum was infiltrated with 10ml of 1% ligno caine before episiotomy and when suturing was performed. All episiotomies were sutured using 1/0 catgut threaded on a needle. Vaginal mucosa was sutured with a continuous layer of sutures starting from the apex. Perineal muscle was sutured with interrupted sutures and skin was sutured with mattress stitches. No routine anal gesics were given after suturing. The women were interviewed initially 24 hours after delivery and subsequently 6 weeks post partum. Pain was assessed using a visual analogue scale. The data were collected using an interviewer administered questionnaire. In all women a medio-lateral episiotomy was performed as this was the policy of this obstetric unit. Time taken to suture the episiotomy is shown in Table 2 .
Results
Discomfort experienced by women while per forming the episiotomy and during suturing are shown in Table 3 .
Post-parturm assessment was done 6 weeks later and Table 4 shows the complications seen at that time. Table 5 shows the complications seen 6 weeks later in women in whom the episiotomy was sutured within 30 minutes and in whom the episiotomy was sutured after a delay of more than 30 minutes. The Ceylon Journal of Medical Science (2) and that third degree lacerations were not significantly more frequent in deliveries without episiotomy (7). In our study we did not have any women where the episiotomy was ex tended into a third degree perineal laceration.
When assessed 6 weeks post partum only 0.4% complained of dyspareunia. This figure is very low when compared to 50% and 30% reported in various other studies (8,9). Under reporting of this complication by Sri Lankan women due to shyness may be a possible explanation.
Proper justification of performing episiotomies, adequate local infiltration before performing and during suturing, availability of less-reactive suture material, emphasis on immediate suturing and prescription of analgesics during the post-partum period may contribite towards reducing discom fort suffered by women due to episiotomy.
